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Phagocytosis of a mature schizont in severe falciparum malaria
Figure 1. Phagocytosis of a mature schizont of Plasmodium falciparum by a
macrophage (arrow) in the peripheral blood. The structure of the schizont can be
clearly distinguished from that of malaria pigment (hemozoin). (Giemsa stain,
magniﬁcation 400).
Figure 2. Detection of a mature schizont of Plasmodium falciparum (arrow) in the
peripheral blood as a sign of severe malaria (Giemsa stain – magniﬁcation 400).
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idA 37-year-old immigrant from Mozambique presented with
fever after a short visit to his home country. He had not left
Germany during the past 15 years. Microscopy of Giemsa-stained
thick blood ﬁlms and peripheral blood smears quickly led to the
diagnosis of malaria due to Plasmodium falciparum, with a
hyperparasitemia of 50%. As an exceptional ﬁnding, phagocytosis
of a mature schizont by a macrophage in the peripheral blood could
be demonstrated (Figure 1). This unique phenomenon was not
reproducible on a larger scale. The course of the disease was
uncomplicated under therapy with quinine and doxycycline,
therefore intensive care was not necessary. The patient remained
well until the end of follow-up.
By comparison, a 60-year-old German traveller returned from
Kenya with complicated falciparum malaria and a hyperparasitemia
of 60%. First presentation to the hospital was 10 days after the start of
fever. Mature schizonts of P. falciparum were present in peripheral
blood smears as a sign of severe malaria (Figure 2). Despite
immediate therapy with quinine and doxycycline in intensive care
he died after 10 days due to irreversible multiple organ failure.
Usually, the appearance of mature schizonts in the peripheral
blood is a signum malum ominis of severe malaria,1 as
demonstrated in a non-immune European traveller. The observed
phagocytosis of a mature schizont by a macrophage in the
peripheral blood of our patient from Mozambique is a rare
phenomenon, which, to our knowledge, has been described only
once to date with photographic proof in the literature.2
Accurate knowledge about phagocytosis of infected red
blood cells and its inﬂuence on the control of parasite
multiplication is still incomplete,3,4 especially considering cases
with extremely high parasitemia. Survival in our patient from1201-9712/$36.00 – see front matter  2013 Published by Elsevier Ltd on behalf of In
http://dx.doi.org/10.1016/j.ijid.2013.07.004Mozambique might reﬂect the presence of some long-term
cellular immunity, which was, however, not sufﬁcient to restrict
parasite multiplication.
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